Medical Licensing Examination-USA Level 2-Performance Evaluation (COMLEX-USA Level 2-PE). The scores earned for OMT should be equivalent among all raters regardless of which technique is scored or which rater is scoring the performance. As a quality assurance measure, selected examination dates and the encounters within the administration of COMLEX-USA Level 2-PE are scored by 2 raters: first by a "live" rater and next by a quality assurance rater. Neither rater knows if he or she is the first or second rater.
H igh-stakes assessment of clinical skills is now requisite for all physicians in the United States. [1] [2] [3] Not only are these examinations designed to assess history taking and physical examination skills, but also they may evaluate a candidate's technical abilities through the use of simulators and other technologies to assess the performance of complex multistep processes. [4] [5] [6] [7] Candidates' skills may be gauged by means of direct observation, objective structured clinical examination, and oral examination. Each method has its advantages, and the choice of which assessment depends, in part, on the purpose of the assessment. Is the examination primarily an educational tool? Is the examination conducted to identify candidates in need of remediation or to make decisions on advancement, promotion, or licensure? 
Methods
Institutional review board approval for this study was obtained through the Center for the Advancement of Healthcare Education and Delivery.
Examination
The COMLEX-USA Level 2-PE is a competency-based pass-fail examination of clinical skills. The present study followed examination protocol: candidates rotated through 12 SP stations and evaluated and treated SPs as they saw fit during each 14-minute encounter. Standardized patients simulated various conditions-such as gait changes or limitation of motion and tenderness-and responded to questions in a scripted, consistent manner.
Candidates were not told which encounters were predetermined to be scored for OMT. They were told to use their clinical judgment to decide which SP would benefit from osteopathic evaluation or from OMT during the encounter. Candidates were instructed to limit the OMT 255 NBOME. The technique list was finalized and approved by a consensus of experienced OMT raters. 13 The website portal scoring rubric allows for OMT raters to select The representative sample was derived from 28 colleges of osteopathic medicine and included a candidate's ethnicity, sex, primary language, and number of times a candidate had taken COMLEX-USA Level 2-PE.
Quality Assurance
Each OMT rater's score is subject to several QA checks throughout the testing cycle. One type of QA review entails randomly selected double scoring of encounters.
Double scoring occurs when a second OMT rater-the QA rater-scores an encounter for a specific testing session that has already been scored by a first OMT rater (ie, the live rater). The QA OMT raters score the encounters using the same method as the live OMT raters: review of the encounter video recording. All raters are used for both live and QA ratings throughout the test cycle. Because QA raters score encounters in the same manner that they would if rating as a live rater, they are unaware that they are providing a QA rating. The live ratings are used for scoring purposes, and the QA ratings are used for comparison against the live ratings and technique selections. These rating comparisons are reviewed on a monthly basis to assess interrater reliability and to identify any potential discrepancies in physician-examiner scoring and technique selection.
performed to 3 to 5 minutes and informed that they were not required to treat an SP to a desired clinical endpoint (eg, complete resolution of symptoms). High-velocity, low-amplitude and articulatory thrust techniques were prohibited in the examination.
Scoring
All candidate-SP encounters were digitally video recorded. Two cameras with pan-tilt-zoom function-controlled by operators in a separate room-were strategically placed at 90° angles facing inward to capture the optimum views of the candidate-SP encounter.
The OMT performance was scored by osteopathic physicians who underwent training as examiners. Examiners signed on to a secure Web-based portal where they had access to assigned candidate videos from the examination. They were provided case summaries and were specifically assigned to cases and therefore became familiar with the case materials and details. Once the rater dyads were coded as matched or mismatched, the absolute and signed differences between their ratings were computed. The authors then performed t tests to assess whether rater agreement was lower when raters scored different techniques than when they scored the same ones.
The mean (SD) signed differences in live and QA rat- With the single-technique candidates eliminated, there were still no statistically significant differences in
Statistical Analysis
We used t tests to compare signed and absolute discrepancy between live and QA scores. Statistical significance was set to P<.05 for most analyses. Descriptive statistics are provided in the Results section.
Results
Our data set represented the 708 of 2211 candidates (32%) who took the examination during the study period.
The population was primarily white (65%), male (52%), and first-time COMLEX-USA Level 2-PE takers (95%), and almost all (95%) spoke English as a first language. 
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assumed that a candidate would choose those interventions with which they were most familiar and comfortable. In a high-stakes examination that is required to be passed to graduate from osteopathic medical school and enter into graduate medical education, it would be highly 
Discussion
In providing a means to evaluate a clinical encounter and candidate performance, it is important to establish a protocol to make judgments on the proficiency of the candidate. With OMT, there are instances in which numerous treatment methods can be used to manage a particular complaint or somatic dysfunction.
The analyses of the overall mismatched ratings by OMT technique upheld the null hypothesis: there was no difference in scoring whether the OMT raters scored the same technique or different techniques when the students performed more than 1. There were no statistically significant differences between these results and instances in which only 1 technique was performed and scored.
Candidates are instructed multiple times-including during preexamination orientation and within online materials regarding the COMLEX-USA Level 2-PE-to evaluate and treat the SPs as they see fit. The guidelines state that when a student determines that OMT is clinically appropriate after taking the patient's history and performing a focused physical examination of the patient, the student is to treat the patient for 3 to 5 minutes and does not need to treat to clinical conclusion. Therefore, they can perform 1 technique or several. Also, the other aspects of the encounter are not scored by the OMT raters, including history-taking, physical examination, and documentation.
As noted in a previous study by Langenau et al, 13 candidates taking COMLEX-USA Level 2-PE use a wide variety of OMT techniques. Generally, it could be 
Conclusion
The present study shows that students receive equivalent scores from OMT raters in COMLEX-USA Level 2-PE whether they perform 1 or more than 1 technique and regardless of which technique a rater should select to score. This finding provides additional reliable evidence for the use of the Global OMT scoring tool in the evaluation of OMT in COMLEX-USA Level 2-PE.
